Patient, H. '1'., colored, aged 26 years. Occupation, porter. Seven months prior to his appearance at the Jefferson Hospital clinic, the patient was hit by a baseball over the· mastoid process on the right side, the blow being followed by bleeding from the right ear and unconsciousness for twenty-four hours, after which he was totally deaf in the right ear, and so deaf in the left that one had to speak in a loud tone, close to the ear, to make him hear conversation. The hearing in the left ear, however, was restored within a short time.
Patient, H. '1'., colored, aged 26 years. Occupation, porter. Seven months prior to his appearance at the Jefferson Hospital clinic, the patient was hit by a baseball over the· mastoid process on the right side, the blow being followed by bleeding from the right ear and unconsciousness for twenty-four hours, after which he was totally deaf in the right ear, and so deaf in the left that one had to speak in a loud tone, close to the ear, to make him hear conversation. The hearing in the left ear, however, was restored within a short time.
There was excruciating pain over the right mastoid process, extending from the occipital to the parietal region, and continuing more or less severe during the entire seven months. After the accident the patient suffered from constant buzzing tinnitus aurium and throbbing pain in the right ear. He also had periodic epistaxis, increased when lying down, and frequent attacks of vertigo, so severe that to prevent falling he was obliged to assume the recumbent position. He never had any attacks of unconsciousness after the one immediately following the accident. The patient also suffered from complete left hemianesthesia, in proof of which a pin could be run into his flesh at any point on that side without apparently causing pain.
. Examination showed the ear to be practically normal in all respects, save the apparent severe pain over the mastoid process and temporal region, this pain being markedly increased by even slight pressure. The external auditory canal, membrana tympani and ossicles, in so far as could be -Read before the American Otological Society, at Atlantic City. New Jersey, June 11. 1912. determinerl by a physical examination, were normal. In the right ear there was complete absence of both aerial and bone conduction, and we were unable, during frequent and varied tests, to change this conclusion.
Blood examination. This report shows a moderate leucocytosis (14,400), with an increase in polymorphonuc1ears (84 per cent).
Ophthalmologic examination. The report shows the vision in the right eye 20/50 plus, the right nerve head markedly byperemic, and the physiologic cup filled in. The rest of the fundus is normal. There is a simple hyperopic astigmatism of 1.00 D, which no doubt accounts for his poor vision. The vision in the left eye is also 20/50, the nerve head is similarly hyperemic and the cup filled in. There is no gross lesion. Simple hyperopic astigmatism, 1.00 D. The hyperemic nerve head stands out in marked contrast to the surrounding fundus, which is typically negroid.
X-ray report. Mastoid cells are of small area, but the individual cells are large and there is some bone defect in the upper portion. The process is in no part sclerotic. The lateral sinus is somewhat superficial. There is no positive indication of an intracellular exudate, but the shadow is suggestive of this condition. eurologic examination, by Dr. Geo. E. Price, shows gait normal, with eyes open; slight ataxia with eyes closed. Station, somewhat plus sway. Ataxia of upper extremities questionable. Pupils equal and normal in reaction; no nystagmus nor external ophthalmoplegia. When first' seen, the musculature of the face was apparently normal; when examined the following day, there was slight drooping of the mouth on the left side; muscular movement normal, however. :\lovements of upper extremities normal.· Abdominal and cremasteric reflexes present. Left leg weak, as compared with the right leg. Knee jerks plus on both sides. Ko ankle clonus on either side, although a pseudoclonus was at times obtained. Babinski's sign absent. There is a diminution of sensation over the entire left half of the body.
While hysteria was discussed as a probability, the fact that the ear symptoms were in one side and the sensory and motor symptoms on the opposite side, together with the blood findings, led to a diagnosis of abscess of the right temporal lobe.
The temperature and pulse, both preoperative and postoperative, were practically normal. 'l'his, of course, WOlhu not bear out our suspicion of brain abscess formation, and yet, when we consider how frequently the classical pressure symptoms. as indicated by lowered pulse, respiration and temperature. fail in the presence of brain abscess, we were probably justified in suspecting that condition, after a careful consideration of the history of trauma, the presence of hemianesthesia, the eye report, the nervous phenomena present, and the blood picture.
Five days after the patient was admitted to the hospital a simple mastoid operation on the right ear was done for exploratory purposes. After the removal of a very hard cortex no actual disease was discovered in any part of the cavity, though the tip of the mastoid bled more than normal. One day after the operation the hemianesthesia cleared up, the vertigo disappeared, and in due time the hearing became nearly normal in the right ear, having been previously. regained in the left, as above stated.
This patient was seen quite recently, or about four months after the operation, and the improvement incident thereto is still maintained, which clearly shows that we were wholly deceived by a typical neurasthenic, and although the patient might have recovered under nonsurgical psychotherapeutic treatment, as was probably indicated by the preponderance of subjective over objective symptoms, yet we felt justified in performing an exploratory operation for the reasons abovẽ tated, and ordinarily, if the patient had suffered from an otitis media, these symptoms, taken together, would offer a complete picture for operative intervention for mastoid disease, and the findings at the time of operation would have enabled us better to determine the presence or otherwise of an intracranial lesion.
